Measurement of Nursing Time

in a Small Health Agency

EDWARD G. BYRNE, M.D., M.P.H.

TUDY and evaluation of health department
programs are a vital function of the public
health administrator. His responsibilities to
appropriating bodies for wise use of funds
require basic and accurate information
concerning the details of staff performance.

Program quality is almost impossible to
measure in mathematical units. It is probably
best measured through the observations of good,
experienced, well-trained supervisors. Pro-
gram quantity can be completely and accu-
rately measured, depending on the amount of
time and effort the administrator feels can be
expended in the measuring process.

Measurement of worktime units is valuable
not only to program evaluation but also in the
development of a system of program, or “per-
formance,” budgeting. Such data are increas-
ingly demanded by appropriating bodies of
government.

In public health nursing, quantitative work
units, such as clinic sessions, field visits, office
visits, and travel, are fairly well accepted. Un-
fortunately, these units are closely tied to the
presently used activity reports, with their em-
phasis on categorical programs which merely
count number of visits to a number of persons.
Only by measuring a nursing program in nurse-
time can we correlate it with the budgeted funds
for the various programs and fully assess costs,
needs, aims, and accomplishments. We should
hope to convert our categorical reports into more
meaningful units. Example: what does a nurse
do in a diabetes field visit? Is she delivering
insulin, giving diet instruction, or what ?

Another useful application of work measure-
ment data is the conversion of categorical ac-
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tivity reports into figures that have meaning
for program administrators. However, if these

- were the only reasons for performing a public

health nursing work measurement study, I
doubt that many time studies would be carried
out, for a work measurement study is not simple.
Public health nursing work measurement will
provide information that is useful for meas-
uring many other activities. It will:
* (Rive cost, in time units, for any nursing ac-
tivity, for use in purchasing services on a con-
tract basis. :
* Give actual nurse-time in a specified program
for comparison with the time planned in the
administrative outline.
¢ Tell what a nurse actually does during a nurs-
ing visit. When reviewing a program the ad-
ministrator might feel that certain program

'visits, such as mental health home visits (table

1) take an excessive amount of time. An ac-
curate time study may show that many other
programs take as much time.

* Make it possible for the health department
and others in the community to visualize the
nursing program more clearly than ever before.
A real portrait of public health nursing can
evolve through careful interpretation of the
nurse-time study (table 2).

The Alachua County Study

In 1956, the Alachua County Health Depart-
ment staff became interested in obtaining more
accurate information concerning its public
health nursing activities. The following chron-

Dr. Byrne is director, Alachua County Health De-
partment, Gainesville, Fla.
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ological steps were taken in planning our time
study.

* We reviewed the literature and found that it
did not offer us answers to all the questions on
our program on which we desired information.
Methods described in the studies could not be
directly applied to Alachua County. Porter-
field and Burns clearly showed that public
health units operating in the same State under
the same general law sometimes show a wide
variation in program emphasis (7).

» We described the proposed study to the entire
nursing staff and explained its value and pur-
pose. We pointed out, however, that the pro-
gram was definitely not planned to “police”
nursing activities.

* We checked with the State public health nurse
consultant for ideas and advice.

* Wehad a joint planning session with the nurs-
ing director and the State’s district nurse con-
sultant, in which we carefully discussed the
aims and problems of this type of study.

* We asked for and received consultation serv-
ice—both statistical and nursing—from the
Public Health Service. :

e We held a 2-day planning session with all
consultants. During this session we tried to

spell out exactly what we wanted to measure

and how we were to carry out our study. We
made definitions and a code list (see box). We
designed forms (see illustration). We selected
the size of sample that we felt necessary.

The sample consisted of each nurse recording
three separate 1-week periods. These periods
were randomly selected throughout the entire
year. Each nurse learned of her assignments

Table 1. Public health nursing time in a mental
health program, Alachua County Health De-
partment nurse-time study, Gainesville, Fla.

Time spent (minutes)
Mental health visits

Direct | Indirect| Total

service | service!
Field oo L__ 31.05 | 21.31 52. 36
Not home_ ________ 6.0 14. 81 20. 81
Office, with patient 35.0 9.10 44.10
Office, behalf of patient__|[ 21.40 5. 46 26. 86
Telephone. . .- ..____ 9.16 2.34 11. 50

1 Records, preparation, travel, and so on.
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Table 2. Public health nursing time in a general
health program, by category of activity,
Alachua County Health Department nurse-
time study, Gainesville, Fla.

Average time
spent (minutes) | Percent
Category of
nurse’s
Direct | Indirect| time
service !| service 2
Antepartum.___________ 14.9 19.7 3.9
Postpartum_____________ 15.3 20. 3 4.3
Mother-baby classes_____ 61.8 82.0 2.6
Maternal health, miscel-
laneous_______________ 18. 2 24.1 3.0
Neonatal . ______________ 16. 5 21.9 1.6
Infant_.____ 16.0 21. 2 6.8
Preschool._____ 15. 4 20. 4 9.6
School health. _ 22.2 29. 4 23. 4
Child health, miscella-
neouS- ... __.___..__ 26. 3 34.9 3.5
Mental health___________ 28.0 37.1 10. 2
Tuberculosis.._ .. _______. 13. 8 18. 3 1.5
Venereal diseases________ 1.5 15. 2 3.5
Other communicable dis-
eases__ . _ . ________.__ 16. 1 21. 3 5.3
Diabetes_ _ . ____________ 17. 8 23.6 .9
eart ... _____________ 18. 5 24.5 .4
Cancer.._______________ 25. 2 33. 4 3.0
Crippled children._______ 15.3 20. 3 2.4
Morbidity and nursing
omes___.___________._ 14.0 18. 5 2.2

1 Includes only time involved in the activity. Does
not include any preparation time, and so on.

2 Includes time spent in direct service as well as
indirect time involved in travel, preparation, inservice
education, supervision, and so on.

when she reported to work on Monday morn-
ings. If vacations, holidays, sick time, or spe-
cial meetings occurred, no adjustments were
made.

¢ We carefully reviewed what we had done in
the planning conference, and promptly got cold
feet. However, we finally decided to continue
the study. We also made some corrections and
additions to our plans during this “second
thought” period.

e We again reviewed with the staff what had
been planned, and we received several sugges-
tions from them.

* We ran two short trials to eliminate some
of the bugs in the procedure and in the forms.

¢ We began the actual collection of the data
sheets on the time study itself.
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We found that the constant attention of a
single supervisor was required in order to main-
tain accuracy and consistency in the use of the
definitions and in the recording procedures. In
our study, this supervisor was the director of
nurses of the county health department. Daily
consultation was required between the super-
visor and the staff nurses carrying out the study.

On completion of the work measurement
study the data were punched on IBM cards and
the figures were tabulated and reviewed. Cer-
tain flaws in code items appeared ; the chief one

was relating the findings of the work measure-
ment study to our monthly activity report. For
example, we learned how much time was devoted
to the infant program, but we did not know if
the time was spent with newborns or with 11-
month-old infants, since the monthly activity
report counted all infants in one group. We
were also interested in the large block of “office”
time, which did not provide sufficient break-
downs to tell us exactly what the nurse was do-
ing during the time she spent in the office.
Plans were made, not without considerable

Coordinated Code Sheet

I. Service Category

II. Place or Method—Continued

01. Antepartum 60. School
02. Postpartum 70. Other (specify)
03. Midwifery
04. Mother and baby classes (I)il l;:::;::t (s)
05. Maternity health 02. Group
services, mise. 10. Teacher
10. Neonatal 11. Principal, coordinator
11 Infant 12. Student
12. Preschool 13. Parent
13. Child health services, misc. 14. Other school personnel
14. School

20. Tuberculosis

21, Venereal disease

22. Other communicable disease
30. Diabetes

20. Physician (private)
30. Health agency

31. Welfare agency

40. Trainee

40. HD supervisor

g; Heart 51. Psychologist or

. Cancer . psychiatrist, HD.

33. Other chronic disease 52. Other HD personnel

34. Crippled children 60. Alone

40. Morbidity 70. Volunteer

50. Mental health 80. Midwife

60. Nursing homes 90. Nursing home operator
70. General 91. Child care center operator
71. Cost survey 99. Other (specify)

80. Personal . e

90. Travel IV. Activities

Demonstration or provision of

IV. Activities—Continued

12. Planning or work

13. Professional self-improvement

14. Pre-activities and
post-activities

15. Other (specify)

Conferences or instructions or both

20. Health status

21. Disease, condition, behavior

22. Emotional, social factors

23. Normal growth and
development

24. Use of community resources

25. Use of health resources

26. Mother-baby classes

27. Other (specify)

Investigative or regulatory

30. Epidemiological investigation
31. Inspections for approval

82. Accident investigations

33. Ordinances and regulations
34. Other (specify)

Routine
40. Clerical work
41. Housekeeping

II. Place or Method nurging care 42, Errands

01. Field visit 00. X-rays (including developing)  43. Other (specify)

02. NOt-at-l.mee visit o1. Assisth?g exam or Rx Community

03. Office visit-conference 02. Immunizations . . .
04. Nursing home visit 03. Tests (vision, etc.) 50. Committee participation
05. Nursing conference 04. Demonstrations 51. Meetings attended

10. Office 05. Nursing care 52. Public relations

11. Telephone 06. Treatment 53. Other (specify)

20. Meeting 07.  Other (specify) Other Activities

30. Class Organization 60. Notat home (visit)

40. Inservice education 10. Professional records 61. Activity to locate (visit)
50. Clinic 11. Time study 70. Other (specify)
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Table 3. Direct nurse-time,' by activity, Alachua County nurse-time study, Gainesville, Fla.

Persons involved
Activity 2

Patient School | Physician | Welfare | Health de- |Train-| Self

or his |Group | person- | or health | workers | partment | ing | only

family nel agency personnel
Clinic procedures____________________ 9,962 | |oeoooo-. 400 |._______ 60 5 395
Nursing care___ .. _______________ 1,870 |- e e
Counseling or consulting._____________ 13,100 |.____. 1, 355 395 260 2, 560 75 65
Community resources________________ 505 120 510 255 320 430 |-.___. 185
Mothers’ classes___ - __ . _________|....____ 1,185 80 focooo oo 10 |- oo 35
Regulatory_ _ _______________________ 75 |ocoeoo 55 20 10 80 |ocooofooeooo
Attempts to locate patients___________ 65 .. 25 40 20 15 20 | 1,020
Community activity .. ... _________|._______ 90 300 170 | oo . 315 5 185
Professional records__________________|._______|._____ 40 || 740 | 215 | 5,950
Work measurement study itself . ______|________|______ b P, F 835 [-___.- 1, 805
Planning work _ _ . ___________________|..______ 30 1,775 70 15 1,670 | 220 | 2,170
Self-improvement____________________|._______ 65 50 foo ool 1, 535 65 505
Pre- and post-activities_______________ 45 | e e 420 10 | 5, 655
Nonnursing . .|| _. 10 ||| 285

1 In minutes.

2 Basic nursing procedure.

Sample Code Sheet

;- ™,
Agency Date
O Name 1—2 — 3 ——
Time ©»
Started v
Nearest - e of
5 Minutes e o <
—— |k S -
Hr. | Min, 2| o] § T a
1218|832 )
HAEIEHE
. v

Nore: Each activity recorded on one line.
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Does not include time spent in preparation, inservice education, supervision, and travel.

hesitation, to repeat the study and to try to get
more definitive information in these and other
problem areas. We found that we would have
to modify activity reports and increase their
accuracy. On the monthly reports we sub-
divided all maternity nursing activities into
antepartum, postpartum, mother-baby classes,
and maternal health, miscellaneous; child
health services were subdivided into neonatal,
infant, preschool, school health, and child
health, miscellaneous (table2). Further break-
downs of some other categories were also made.

In the time study itself, each work unit was
recorded in five ways: time, category, place, per-
son, and activity.

At the time of the study our nursing staff con-
sisted of eight field nurses and one full-time
clinic nurse. No nurse-supervisor time was in-
cluded in the record. The cost and amount of
personnel time spent on duty for the year were
obtained from departmental payrolls. The
travel expense of public health nurses was in-
cluded in the total nursing cost.

Findings

We found that each nurse spent approxi-
mately 109,900 working minutes, or 277 days, a
year, plus vacation, sick leave, and so on. No
attempt was made to assign clerical, building,
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or other miscellaneous expenses of the health
department to the nursing service cost. In 1959
each nurse cost the health department $5,405.92.

While it was understood from the beginning
of the study that recording each work unit ac-
cording to time, category, place, person, and
activity might be unnecessarily detailed, results
have demonstrated the value of these headings.
As we study various phases of our program, we
always seem to want “a little more informa-
tion.” Our detailed time study analysis has
so far supplied answers to many of our ques-
tions. For example:

e What is a public health nurse “doing” that is
of value when she is “doing” public health
nursing ¢

The “technique” used in the biggest single
block of time (28 percent) is counseling and
consulting (table 3). This type of data should
be of particular value to nurse educators.
¢ Who does the nurse plan with during the 9.3
percent of her time she spends in planning her
‘work ?

Most of her planning is done with school per-
sonnel, health department personnel, and alone.
* Who does the nurse do her public health
nursing with (table 3) ?

The biggest block of nursing time (39.4 per-
cent) is spent with the patient, but during 28
percent of her time the nurse works alone. This
seems like a startingly large amount of time
for a nurse to spend working alone. The per-
centages of time spent on “alone” activities
were:

Percent of
Activity “alone” time
Clinic procedure, recording________________ 2.1
Mothers’ classes, preparation______________ .1
Attempt to locate patient_________________ 5.5
Professional records______________________ 32.9
Time stwdy - _______________________ 9.8
Planning work___________________________ 11.9
Self-improvement_________________________ 2.7
Pre-activities and post-activities_._________ 33.3
Nonnursing______________________________ 1.7

Only 1.5 percent of the time spent alone was
classified by the staff nurses as routine that
might have been performed by others, not as
large a percentage as we had expected. Pre-
paring and handling nonprofessional records,
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equipment, and supplies took 30.9 percent of
this “alone” time. This points out a very fer-
tile field to investigate for ways of saving the
public health nurse’s time through making
nursing aids available. The public health
nurse spent 32.9 percent of “alone” time on
professional records. This work cannot be
delegated—but are we requiring more records
than are needed? Since this time study was
completed, the Alachua County Health Depart-
ment has completely revised its nursing records,
partially as a result of this finding.

Records of the total time spent by public
health nurses in travel, inservice training, office
work, pre-activities and post-activities, direct
work with the patients, and so on, showed that
the nurse is with the patient or family only
1 out of every 8 hours of her total working time.
This points out that the logistics involved in
public health nursing are considerable and that
as public health administrators we must attempt
to plan with the nursing staff so that the maxi-
mum amount of nursing time is spent in direct
service. We must make a great effort to see
that the quantity of public health nursing sup-
plied also has the highest attainable quality.

With this type of goal, the findings of the
public health nursing work measurement study
are worthwhile because such a study can help
the health department obtain for the citizens of

" a community the maximum value for their

public health nurse dollar.

Since the completion of this study, its ap-
plicability to other sections of the health de-
partment has been frequently discussed in staff
meetings. Our bureau of mental health is try-
ing to devise measurable units that might be
used to evaluate its program. The sanitation
division has already tried to make some minor
measurements. QOur health department staff
feels that it is a shame that nursing is the only
section to have the benefit of a good work
measurement study. We feel that such studies
are an aid to higher quality public health prac-
tice, and we plan to extend the technique to
other sections of the health department.
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